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Examiner: Ma, Johnny 
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Art Unit: 
Phone: 



Mail Stop: 
Phone: 



26J4 

571-272-7351 

JF3-147 
503-264-7002 



Docket No.: P6484D2 
Filed: May 26, 2000 



1 hereby certify that the below listed correspondence is being facsimile transmitted to the USPTO at: 
Commissioner of Paienis 

P.O. Box 1450 

Alexandria, VA22313 
On: Dec 13, 2005 



Included in this transmission: 

[/] Fax Cover Sheet 

[/] Transmittal Form (SB/2 1 ) 

f/1 Fee Transmittal Form (SB/1 7) 

\f\ Fee Transmittal Form (copy) 

| | Notice of Appeal (SB/3 I) 

□ 



Pg(s) 


m 


Amendment/Reply 


14 




pg( 5 ) 


□ 


Drawings ( figures) 


0 


PS(s) 






Petition for Exien 1 of Time (SB/22) 


1 




P6(s) 


□ 


Request for Continued £xam' (SB/30) 


0 


Pg(s) 


pg(s) 


□ 


Appeal Brief/Reply Brief 


0 




pg(s) 











important Notice 

This information is intended to be for the use Of Ihc individual or entity named on this transmittal sheei. 

If you have received this facsimile in error, please notify the sender by telephone immediately so thai arrangements 

can be made for the retrieval of the original document at no cost to you. 

If you are not the intended recipient, be aware that any disclosure, copying, distribution, or use of the contents of 
this faxed information is prohibited. 
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are reflviCBlio reacmd I? a Mil 


action of information unless it disutavS a valid QMB controf number. 


TRANSMITTAL 
FORM 

f/O fie i/Std For at! CvrrespondBnce after tnftiaf filing) 


Application Number 




Filing Date 


May 26, 2000 


First Named Inventor 


ShatvNazaroff, et al. 


Art Unit 


2614 


Examiner Name 


Ma, Johnny 


Total Number of Pages in This Submission 


15 


Attorney Docket Number 


PG4B4D2 



ENCLOSURES (Chock all that apply) 



0 
0 



□ 

□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ Affidavite/dedarauon(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing(s) 

□ Lice rising-related Paper* 

□ 
□ 
□ 
□ 

□ 

□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

l | Landscape Teble on CD 



□ 

□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 

(Appeal Notice, Brief, Reply Brief) 
Proprietary Information 
Status Letter 

Other Enclosure's) (please Identify 
below): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Intel Corporation 




Printed name 



Date 



Sun, Dec 1B P 2005 



No " 54,431 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspon denes is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 on 
the date shown below: 




Signature 



^Typed or printed name 



Date 



Sun, Dec 18, 2005 



This collection of informaTlon IS reQUired by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) bo application. Confidentiality \$ g^v^ed by 35 u.S.C. 122 and 37 CFR 1.11 ond1.14. This collection is estimated to 2 hours to complete. Including 
gathering, preparing, and submitting the completer application form to the USPTO. Time will vary depending upon th& Individual case. Any comments on the 
amount of time you require lo complete this form and/or auggeallons for reducing this burden* should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SENQ P555 OR COMPLETED FORMS TO THIS 
address. Send to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou need assistance in completing ihs form, patf 1-800-PTO-9199 and select option 2. 
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EffBcfo/a on 12M8/20M. 
F9&S pursuant to the Consolidated Appropriations Act, 20Q5 (H.R. A81B\. 

FEE TRANSMITTAL 

For FY 2005 



I T] Applicant claims smalJ entity status. See 37 CFR 1 .27 



y TOTAL AMOUNT OF PAYMENT 



(S) 



450.00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/5B0.3O5 



May 26, 2000 



Shah-Ntezaroff, et al. 



Ma, Johnny 



2614 



P6484D2 



METHOD OF PAYMENT (check all that apply) 



EZ] Check EU Credit Card L^Money Order CD None D Other (pie*se identify):^ 

m 

Deposit ACCOUIII Deposit Account Numbsr 50-03 P 1 DeaoaH Account Name: In te j_Corrjp fation_ 



For the above-id en titled deposit account the Director is hereby authorized to: (check all that apply) 
[7] Cnar 9 Q fee ( fi ) indicated below Q charge feefr) indicated below, except for Che tiling fas 

0 Charge any additional fee(s) or underpayments of fee(s) f/l Credit any overpayments 
under37CFR1.16and1.17 1 — ' 
WARNING: Information on this form may become public. Credit card Information Should not bo included on this form. Provide credit card 
information and authorization an PTO-2038. 



FEE CALCULATION 



1. BASIC RUNG, SEARCH, AND EXAMINATION FEES 



Appfication Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small En b'ty 
Fee ft) Fee (SI 



SEARCH FEES 

Small Entity 
Fa* iS\ Fee ($) 



EXAMINATION FEES 
Small Entity 
Fee (S) EeeiS) 



Feos Paid it) 



300 
200 
200 
300 
200 



150 
J 00 
100 
150 
100 



500 
100 
300 
500 
0 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



2. EXCESS CLAIM FEES 

Feng Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims , Extra Claims. Fbb f$) Fee_F_aidi ($) 

- 20 or HP = x - 0 

HP = highest number of total claims paid for, ir grfcaler than 20. 
Indeo. Claims Extra Claims Fge/$) 
-3 Of HP = x 



o 



100 o 

65 Q 

SO o 

300 — Q 

0 0 

Small Entrtv 

FQQ (S) Fee ($) 

50 25 

200 100 

360 180 
Multiple Dependent Claims 

Fes (S) Fee Paid (S) 

- Q _S 



HP = highest number Df independent claims paid far T rf greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1, 52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C 41(a)(1)(G) and 37 CFR U6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid fS) 

- 100 = / 50 = (round up lo a whole number) x a Q 

4. OTHER FEE(S) 

Non-English Specification, 



$130 fee (no small entity discount) 
Other (e.g., late filing surcharge) r^o nth oxtsn. 



Fees Paid tS) 



450.00 



SUBMITTED BY 




Signature 



Registration No. 
(Attomev/Aoant) 54 - 43 ^ 



Telephon a 503-264-7002 



t Name (Print/Type) jiusfin B. Scout 



Date Dec 18. 2005 



This collection of ^formation w required by 37 CFR 1.136. The Information is rewired lo obtain or retain a benefit by the public which Is k> fifo [and by the 
USPTO Id process) en application. Conndenlianty (5 governed by 35 US.C. 122 and 37 CFR 1,14. This collection is estimated to taSe 30 mlnuie$ 1o complete, 
Including gathering, preparing, and submitting the compiled application form to the USPTO. Time will vary depending Upon tne individual case. Any comments 
on Lhe amount of time you require to complete this form and/or suggestions for reducing this burdsn, should be sent lo tr>e CNel Information Officer. U.S. Patent 
ana Tr^demOrk QrfiGC. U.S. Department of Commerce, P.O. Box 1450, Alexandria. v*A 22313-1*50. DO NOT SEND FEES Oft COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Bo* 1450, Alexandria, VA 22313-1450, 

If you need assistancB in completing the form, call f-QOO-PTO-9109 and sefec/ option 2. 
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Effective on 12/Q&20O4, 
Fobs pursuant to £ne Consofiaated Appropriations Act, 2005 (H.R. 4&7&1 

FEE TRANSMITTAL 

For FY 2005 



B I Applicant claims small entity status. See 37 CFR 1 .27 



^ TOTAL AMOUNT OF PAYMENT 



(S) 



450.00 



Complete if Known 



Application Numbef 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Allomsy Docket Mo, 



09/5BO,305 



May 26, 2000 



Shah-Nazarofi, et aJ. 



Ma, Johnny 



2614 



P64S4D2 



METHOD OF PAYMENT (check all that apply) 



|_J Check | ] Credit Card CZJlVIoncy Order CZjNone I I Other (please identify): 

I J I Deposit Account Deposit accoum Numbe r 50-0221 



Deposit Account Name: Intel Corpo ration 



For tha above-identified, deposit account, the Director is hereby authorized to: (check ell that apply) 
[Tjcharge f ee(s) indicated below Q Charge fee(s) indicated below, accept for the fifing fee 

0 Charge any additional fea(s) or underpayments of fee(s) f/l any overpayments 
under 37 CFR 1,1 6 and 1.17 ' 1 

WARNING: Information on this form may become public Credit card information should not be included on this form. Provide credit card 
Information arvd authorisation on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 



SEARCH FEES 

Small Entity 
Fee ($) 



EXAMINATION FEES 
Small Entity 
Fee ($\ Fftfe (SI 



Fees Paid (SI 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra.Claims Fee (£) Fee Paid ($) 
- 20 orHP=> x * 0 

HP = highest number of lota) clalm3 paid for, if greater than 20. 
Indep. Claims Ertra .Claims Fee ($) 
-3 or HP = x 



Fee Paid ($1 
0 



Small Entity 
Fee f$l Fee (SI 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee <$) Fee Paid (SI 

O 0 



HP - highest number of independent claims paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 shceLs of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 (S125 for small entity) for each additional 50 
sheets or fraction thereof Sec 35 US C 41(a)(1)(G) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($\ Fee Paid ($) 
_____ - 100 - / 50 = (round up to a whole number) x - Q 

4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): z month extern 



Fees Paid ($) 

O 

450.00 



.SUBMITTED BY 








Signature 


ita* 


Registration No 
(Attomev/Anenu 54 > 431 


Telephone 503-264.7002 


Name (Print/Typo) 


Justin B. ^oout 


Date Dec 16, 2005 



This collection of information is required by 37 C^R 1. 136. The information Is reqylrsci 10 Obtain or retain 3 benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 arwt 37 CFR 1.14. This collection is estimated 10 lake 30 minutes to complete, 
including gathering, preparing, and submiilii>g ihc completed application form to (he USPTO. TimB will vary depending upon the Individual case. Any comments 
on the amount or lime you require to complete thl3 form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
5>nd Tradamart Office. U.S. Department or Commerce. P.O. Box 1450, Alexandria. VA 2231 3- 1450. DO NOT SEND PEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. BOX 1450, Alexandria. VA 22313-1450. 

If you rtoerf assistance in compt&ting rYie form, call 1-800-PTO-9199 and select option 2, 
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